Irreducible traumatic knee dislocation is rare. The knee dislocation is classified depending on the incarcerated structures. Complete reduction is achieved by extracting the incarcerated structure. Several reports introduce the reduction of irreducible traumatic knee dislocation by open surgery or arthroscopy. This case describes irreducible posterolateral knee dislocation with interposition of the vastus medialis. Closed reduction failed in the emergency room, and complete reduction was attained by arthroscopically sectioning the muscle and fascia of the vastus medialis in the intercondylar notch. [ J Trauma Inj 2016; 29: 167-171 ] 
I. Introduction
Knee dislocation is rare and is an orthopedic emergency case. Most knee dislocations occur due to high energy injury. It is important to reduce knee dislocation as soon as possible to prevent secondary vascular and nerve injury. After reduction, care should be taken to sequentially evaluate vascular and nervous system.(1-4) Generally, knee dislocation is easily reduced closed, but if the dislocation is irreducible, an aggressive method such as surgical reduction is required. Although most reduction can be accomplished by removing interposition of soft tissue through open surgery, reductions by arthroscopic debridement are sometimes possible.(5-10) This report introduces a case of knee dislocation by low energy injury, which failed in closed reduction due to interposition of the vastus medialis, but attained complete reduction by arthroscopic reduction.
This study was approved by the Institutional Review Board (IRB) before commencing the study and agreed with the patient.
II. Case Report
A 53-year-old male was seen in the emergency room complaining of right knee joint pain and limited range of movement, started after a slip and fall in the toilet. Physical examination revealed a mild dimple sign, buttonholed medial femoral condyle and a knee locked at 30 degrees of flexion (Fig. 1) . No vascular or nerve injury was observed by physical examination. Radiographic examination revealed widened medial joint space, posterolateral dislocation of tibia 
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and lateral distal dislocation of patella ( Fig. 1 ). After closed reduction in the emergency room, the widened medial joint space and location of the tibia were reduced, but there was still increased medial knee joint space and lateral distal dislocation of patella. We assumed it to be an irreducible knee dislocation with interposition of the soft tissue and examined it with MRI ( Fig.   1 ). MRI findings showed that the anterior and posterior cruciate ligaments and medial collateral ligaments were ruptured completely, and the vastus medialis was incarcerated to intercondylar notch, interfering with the reduction (Fig. 2) . We concluded it to be an irreducible posterolateral knee dislocation with interposition of the vastus medialis and decided to try surgical reduction. Arthroscopic findings showed the interposition of muscle and fascia of the vastus medialis in the intercondylar notch as in the MRI findings. After arthroscopic excision of the muscle and fascia, we confirmed the reduction of the knee, and checked the complete rupture of the anterior and posterior cruciate ligament and medial collateral ligament (Fig. 3) . Postoperative radiographic findings showed complete reduction of knee (Fig. 4) , and although we recommended a staged ligament reconstruction, the patient wanted conservative treatment and is not very active, so we applied long leg cast immobilization for six weeks with the knee fully extended, followed with six weeks of motion and strengthening exercises with braces.
Only partial weight bearing with crutches was allowed for 12 weeks. One year after surgery, physical examination revealed mild instability and no limitation of movement or interference with daily activity. The Lysholm score showed good results at 85 points. Complete reduction was achieved by removal of the muscle and fascia of the vastus medialis arthroscopically. 
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III. Discussion
Knee dislocation is an orthopedic emergency. It is a very rare orthopedic trauma seen at the rate of 0.2% but once it happens, treatment should start immediately. (11) The widely used Kennedy classification(12) divides knee dislocation into anterior, posterior, medial, lateral or rotational dislocation depending on the dislocated direction of the tibia. Rotational dislocation is sub-classified into anteromedial, anterolateral, posteromedial or posterolateral rotational dislocation. Without rapid reduction, repetitive and careful evaluation and appropriate treatment of vascular injury, knee dislocations result in severe sequelae such as functional degradation, because most knee dislocation is caused by high energy damage and may be accompanied by serious complications such as vascular and nerve injury.(1) In our case, physical examination fortunately showed no vascular or nerve injury due to low energy injury and rapid reduction even incomplete reduction with interposition of the vastus medialis.
Knee dislocations, in most cases, are easily reduced closed due to the rupture of several ligaments but sometimes the intraarticular soft tissue interposition interferes with the reduction. In our case, because only the muscle and fascia of the vastus medialis with low energy injury was interposed in the intercondylar notch interfering with the reduction, arthroscopic reduction was easily attained without open incision. Although recent treatment trends recommend early surgical treatment for multiple ligament injuries, the patient was treated conservatively because he is not very active and wanted conservative treatment rather than surgical treatment. After treatment with cast immobilization, braces, and muscle strengthening exercises, we obtained satisfactory clinical results. However, the recent systematic review still reported that operative treatment was better than conservative treatment in terms of functional scores, return to work, and return to full sport. (13) Irreducible knee dislocations are very rare but serious injuries. Through accurate physical examination and radiographic examination, a prompt decision should be made whether reduction should be accomplished surgically or closed. With irreducible posterolateral knee dislocation with interposition of the muscle and fascia of the vastus medialis, reduction through arthroscopic resection should be considered a useful alternative to accomplish complete reduction of the knee.
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